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Fig. 1. Preoperative images of the patient. Diffuse metaphyseal lesion with posterior bulging was observed, but no

definite neurovascular invasion was found.
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: Abstract :

Reconstruction with Retrograde IM Nail and Pasteurized Bonein Distal Tibial
Osteosarcoma - A Case Report -

Won Seok Song, M.D., Joon Hwan An, M.D.", Soo Yong Lee, M.D., Jong Hoon Park, M.D.,
Wan Hyung Cho, M .D., Han Sang Ko, M.D., Dae Geun Jeon, M .D.

Department of Orthopedic Surgery, Korea Cancer Center hospital, Seoul, Korea
Department of Orthopaedic Surgery, Seoul National University College of Medicine, Seoul, Korea'

Malignant bone tumor in distal tibiais arare condition which has been treated by amputation.
Although widely accepted, limb salvage surgery in this area poses difficulties with respect to
reconstruction. We present one patient with distal tibial osteosarcoma treated by performing
limb salvage and reconstructing with retrograde IM nail and pasteurized bone.

Key Words: Distal tibia, Reconstruction, Pasteurized bone, IM nail

Address reprint requests to
Dae Geun Jeon, M.D.

Department of orthopedic surgery, Korea Cancer Center Hospital
215-4, Gongneung-dong, Nowon-gu, Seoul 139-706, Korea
TEL: 82-2-970-1242, Fax: 82-2-970-2427, E-mail: dgjeon@kcch.re.kr

— 164 —



